- 8879-TE IRS e-file Signature Authorization OMB No. 1545.0047

for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 20 22

Depariment of s Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
hame ol COMMUNITY PARTNERS FOR i
AFFORDABLE HOUSING 93-1155559

Name and litle of officer or person subject to tax

RACHAEL DUKE EXEC DIRECTOR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here . .... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 3,846,770.
2a Form 990-EZ check here. . | b Total revenue, if. anyi:(Form 990:EZ, INe D). cusunen veavmnss seswas v 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, lIN€ 22) . ... ... o0 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3C). .. ..ot e 5b
6a Form 990-T check here. . .. | b Total tax (Form:990-T, Part I, if& )i cvain von sows va swanss swrowminas vamis 6b
7a Form 4720 check here .... | | b Total tax (Form 4720, Part lIl, ine 1) ... .. o.ovooe oo 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, tem D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part 11, line 19). .. ...ovovreeiieieieeeeins 9b
102 Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

|[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
' authorize. MARK SCHWING CPA PC to enter my PIN | 36618 |as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 93581843421 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature MARK SCHWING' CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS00L 09/28/22 Form 8879-TE (2022)




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning

, 2022, and ending

B  Check if applicable: c

Address change
MName change
Initial return

Final return/terminated
Amended return

Application pending

COMMUNITY PARTNERS FOR
AFFORDABLE HOUSING
P.0. BOX 23206

TIGARD, OR 97281

D Employer identification number

93-1155559

E Telephone number

503-293-4038

G Gross receipts

§ 3,865,839.

F Name and address of principal officer: RACHAEL DUKE
SAME AS C ABOVE

Tax-exempt status:

(insertno) [ [4%47(a)n)or | [527

X[5010@3) [ [501) ( )

WWW.CPAHINC.ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If “No," attach a list. See instructions,

H(c) Group exemption number

Yes

X No
No

Yes

|
J Website:
K Form of organization: |§|Corporalion |_|Trusl |_| Associalion |_| Other

‘ L vear of formation: 1993

l M State of legal domicile: QR

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: ggr SCHEDULE QO _ _ _ _ _ _ _ _ _ _ _ _ ______
O L e
o
el e mm el L e e o e e e e
E ________________________________________________
S| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 9
‘j: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
.2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) .......................... 5 21
=| 6 Total number of volunteers (estimate if necessary).............. 2N R AR N TR BEE R SRR § 6 28
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 ......... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ............... oot 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). .....oovii i i 2,135,034. 1,092,352.
2| 9 Program service revenue (Part VIIl, line@ 2g) . ...t 3,248,413. 1,870,738 .
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ...........coooivivnnnn. 196,192. 240,731.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 165, 935. 642,949.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 5,745,574. 3,846,770.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 1,212, 032, 1,565,337 .
g 16a Professional fundraising fees (Part IX, column (A), line 11e)................cooviinn
;-’- b Total fundraising expenses (Part IX, column (D), line 25) 103,169, [/ . i
®117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€). .. ............ccovven... 2,331,350. 2,500,319.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 3,543,382. 4,065, 656.
19 Revenue less expenses. Subtract line 18 fromline 12..........cooviiiiiiiiin . 2,202,192. -218,886.
5§ Beginning of Current Year End of Year
$0.20 Totalassets:(Pad X, An@T8). .o v corsesn s seassn v s s o ons 29,986, 925. 31,030, 968.
20l 21 Total liabilities (Part X, liN€ 26) .............ouovrreeeieeei i 12,746, 735. 14,431,874.
23| 22 Net assets or fund balances. Subtract line 21 from line 20................c.c.cv.vn... 17,240,190. 16,599,0094.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Dalﬂl
Here RACHAEL DUKE EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid MARK SCHWING, CPA MARK SCHWING, CPA 9/28/23 seitemployed  |P00626106
Preparer |Fim's name MARK SCHWING CPA PC
Use Only |Fimsadsess 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 Fim'sEN_ 93-0792382
BEAVERTON, OR 97005 Phoneno. (503) 574-4511

May the IRS discuss this return with the preparer shown above? See instructions

BJ Yes [_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 09/01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY PARTNERS FOR 93-1155559 Page 2
Partill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ...................ciiiiiiiiiiiiiii ..
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 980 08 G80-EZ2 .. ... e et e e e et e e et e et e et et e ettt et e e et [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... I:I Yes No

If *Yes,” describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c£(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,040,062 . including grants of $ ) (Revenue $ )
PROGEAMS_TO PRQVIDE AFFORABLE RENTAL HOUSING TQ HOUSEHOLDS BELOW SPECIFIED INCOME___ _
LIMITS . o e

4b (Code: ) (Expenses $ 727,553, including grants of $ ) (Revenue $ )

PROGRAMS TO PROVIDE RESIDENT SERVICES TO LOW AND MODERATE INCOME PERSONS IN

4¢ (Code: } (Expenses $ 618,532 . including grants of $ ) (Revenue $ )
PROGRAMS TO PROVIDE HOUSING DEVELOPMENT SERVICES TO LOW AND MODERATE INCOME PERSONS

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses § 220,947. including grants of  § ) (Revenue $ )
4e Total program service expenses 3,607,094,

BAA TEEAO102L 09/01/22 Form 990 (2022)



F’

orm 990 (2022) COMMUNITY PARTNERS FOR 93-1155559 Page 3
1 IV | Checklist of Required Schedules
Yes| No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
B EITOIIEEA  vress wines smmmari sracemash oy opkesss Womweioeinseie. ot ABrmonts. otontnWiARNAR SN HCAE I SR 58 SEpe e S B ke R A W 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public.office? If "Yes," complete . Schedlile C, Partl. ..ccu. v vasus vas von swmmss sanessns sanms s seains sas mems 418 anas 3 X
4 Section 501(c)(3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... .. i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, & X
BAEE T v s st i mrssonss wenacssmssmme. s hin b s LETTE S50 TUNTEY T SRR AN DTSSR R S VA AR SR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
EOMPIOTE- S CREAIEEI P ALE ], sz vossismveran. s wmssann, s T6sEsrassss Sps oS Sopim AT AP SRRSO RSN ST SRR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, ... ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. ........ ... . . i
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,

or X, as applicable.

a Did the o\r/g,.,]anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

D, Part 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...... .. ... . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .......... .o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... ... e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedila B Parts X800 Xl i s v wer 6osusitnes 1, s (05, TR S o S o, $sms s SR s wi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E.. . .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV. . .. .. ... . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV.. .. ... . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV. .. ... ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions................. ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Te:and 8a? If “Yes, " complete: Schadile: G, Parl Il . . v v s e smmin s Sk S0 sobeaem i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 1L .. ... . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.. .. ........................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAD103L  09/01/22 Form 990 (2022)



Form 990 (2022) COMMUNITY PARTNERS FOR 93=1155559 Page 4

Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of ?rants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land ll.......... ... ..o i,

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of lrle org'?nization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
O RBEIUIBL L o oo e i e ] 4 i s e A om0 W5 O T 0TS SVSEW SR, SRR Sl SRR AR R e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go fo line 25a. . .. ......oviiiit ittt s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-axempt BONAS? - . in s swmin sivesi s 5o i Se@mesn ool SV SR i Vv Sas e s e s s R S e S

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part l...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
IO Ly PR 0o i st G 355G 08w 85873 P A T S S AR SR B AR AT S AL

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il................c.ccoiiiiiviiiieinnns

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?- If *yes;” completa Schaduler L, Part il i ceii i svmmmy st v o ss S swiassy s pai s s By vy saTiases o

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes. " complele SCHEHUIE L BB IV v s vin. 5stins e oo mio . wiaassse s v iotmsssos Sl AT ey A48 s e Y s R i

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
COrNPIOtE . SCREOUIE L, IPaTE IV « vk v ssntovssasen o wisisaot simbis s 50067 5529 iionatin it o0 T e 4060864, S4TAVATB oo i Wi e A s

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas, ™ complate:Schetie: M.« cavinem ini 5 fin s aisi s v or v s snl e nes sy sy i ae i s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part |......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
OONBUAWIB N, BAM Il ... oo aimimiomsims vie wsoitnrismi ssvivteselss o2aes st iabee i s e oaierssisa S el aUice ata eui #iv bl btalute e/ aaEa &

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
J01.7701-2 and:301.7701-3 7. /f *¥es, " complele Schedwla B Part I cuvevani oy sniiiom Sevii sonsisss doses say sws wawan 5

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
NI IPBEE VLTIV T o o vogiemesinonss mossmiimonse s it essera [somssins imiiwh wdsoel 4150 mnlHar o Hoan B4 b 78 R RS et A W0 A

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIN€ 2. . . . . . ... ..t e e e e

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIl .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O...........cooiiiiiiiiiiiiiiiiiiii it ernisssreens

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

X
kil
it
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b| X
36 X
37 X
38 X

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.......... ... . cociiiiiiiiiiiiiiiin..

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINHEIS 2 iqcs si wias fie wasie i S0A55 il SEsia iy Sieiis o dueia due ivais smus o S tham

BAA TEEAO104L  09/01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY PARTNERS FOR 93=1155559 Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- it
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 21 |

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

b If “Yes," has it filed a Form 930-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . .. .............ccviiiiieiinnninnnn,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or bb, did the organization file Form 8886-T7 ... ... it e i 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ....... ... ... ... ... . ... .. ........ 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Dokt UGB vox ioiransn snrmi e S S ate i SRTEGTG Fasier [, STV . SO SN PO PRI ST P ST

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[ CTETI] 25 O SO O S RS . O . S S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ......................... | 7d| e e o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
EETOOUIEBT 5o 50 53500 55 05 TIE00 Frenaia s amims o, Sy gimm A Fris SRS 40T GRS SEASR ESmiRLon EONER PRyl 2tmibi oo ovaatat KA REAERENDH 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO98HET .« wwwsuwn s, wmaren smsrsamms sewwes SsEatns Tomesisss S5 DR Do TR e TR Sre SR S faR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring L T

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ..o,

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders........... .. ..ot 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... [ 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ...t iiiin.
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves onhand . ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..............cvviiivninn.
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If "Yes," complete Form 4720, Schedule O. e A

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . . . ..o\ oo 17

If "Yes," complete Form 6069. L e |
BAA TEEAQ105L 09/01/22 Form 990 (2022)




Form 990 (2022) COMMUNITY PARTNERS FOR 93-1155559 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . ... i i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer: director; irusted; 6r'key SmMpPlOVEBT e s v s e e S Falims i SVEmRasl COuRw e BT i e SRR s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?..............ccvvviinnn. 3 X
4 Did the organization make any significant changes to its governing documents

sinceithe prior Form 800 WasilBa? i somer s o v wi6e 50 e T8 B Ssh STavaw i Sramenn sam e dam Srns SIimsm s de 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ..o oot e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

mambais of the GOVEINING DOV i we e sam v e i Sn s s58 S8 SR s SEaes e e O n e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Bid tfhtlei organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on Schedule O..................ccoooouit. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXemPt PUIPOSEST . . . ...\ v ittt et e e e i e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O @M@
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... ... ... iiiiiiiiiiiiininn. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COITIICUS .0 e a7 e 5 3 e, 70 T S, AT, AN s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE, .gCHEDU.LE e 12¢| X
13 Did the organization have a written whistleblower PoliCy?. ... ... .ot 13 X
14 Did the organization have a written document retention and destruction policy?. ....... ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. .O.......................
b QOtheriofficers orikey emplovees of the organtzation e e s e s i e, ssmusEai s B Ve
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ......... ... . ... i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

RACHAEL DUKE PO BOX 23206 TIGARD OR 97281 503-293-4038
BAA TEEAD106L 09/01/22 Form 990 (2022)




Form 990 (2022) COMMUNITY PARTNERS FOR 93-1155559 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. ... . ... . ... it D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
*) (B) | i cne box, imiess parson ©) ) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from
wper SSoT=le TS the or ﬂrggg_ﬁon relale({iN?zrﬂ%gg_ahons compgr:soal?i_g:l from
ﬂ,sff#,, ; 3lalzla E] 3 § MISCTONES) MISC/1099-NEC) the organization
hours for g & & & 5 and related
related g g g & .Céi “:B :':' < organizations
or {aol:::a' g D \EcoD é
oee | BB T 3
line) a g
_(_RACHAEL DURE__ ...
EXEC DIRECTOR 0 X 111,708 . 0. 14,77
_@_JILLIAN SAURAGE FELTON __ __ __ _40_
HOUSING DIRECTOR 0 X 108,019. 0. 14,891.
_) _DAVID BUNNELL __ _40_
DIRECT FINANCE 0 X 56,811. 0. 8,036.
_@_ AKSHITA THADURI ___ _____ __ | 1
BOARD MEMBER 0 X 0. 0. 0.
_©)_DOUG_CHRISTIANSEN _ ____ ___ | .
TREASURER 0 X X 0. 0. 0.
_®_JUSTIN WATSON __ ____ _______ _2
SECRETARY 0 X X 0. 0 0
__EZRA HAMMER _ __ ___________ -1
BOARD MEMBER 0 X 0. 0 0
_@) ROTH ADRINS- __ . - .
BOARD MEMBER 0 X 0. 0 0
_©)_JUDY WERNER __ ___________ | 2 _
PRESIDENT 0 X X 0 0 0
Q0 _IRENE PEREZCHIA .
BOARD MEMBER 0 X 0. 0 0
89 LARRY FATE o .
VICE PRESIDENT 0 X X 0. 0 0
(2 JEFFREY WORTHINGTON _ __ _____ _1
BOARD MEMBER 0 X 0 0 0
(13)
1 S S

BAA TEEAQ107L  09/01/22 Form 990 (2022)



Form 990 (2022) COMMUNITY PARTNERS FOR

93-1155559

Page 8

"Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) A;erage édo nutlchec?is;\-:gl;le_ihgnt il (D) (E) (F)
] i erson is an :
Name and title Sgﬁs o?ffceﬁna?ﬂsdsapdrirsgclolrftrzstee) cgm[;:gganl?ob;efrom comggrgggnagﬂeirom Es"msf‘i?hirrm“m
(ﬂf:ﬁy Qs 3|o|=x 3 L g' the(‘zr- ??629391!0“ 'elaha(svoz?amzat:ons compensation from
hous' 0. & & F |2 59 3| MISC/1099-NEC) MISC/1099-NEC) the arganization
for S < g o a3 and related
related |8 & S| =] 3 5 =R organizations
orglaniza g = g E— "g
biow | BlS| (8] B
dotted 3l a z
line) 8 2
(=1
2L U (S
a. o _____
e S (S——
.5 N A
L1 N .|
7L R S | S
ey e
L |
L e
L. ]
@
TESOBYOMEL: o s s v SR S S TR i ST a i SRR S F RSV 276,538, {l., 37,698,
¢ Total from continuation sheets to Part VII, Section A.......................... 0. 0. 0.
d Total (add lines1band 1€). .. ..o e 276,538. 0. 37,698.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2
Yesl No
T I

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a?

If "Yes, "complete Schedule J for such individual. ............... ... ... ciiiiiiiiii...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related orgamzatlons greater than $150,0007 /f "Yes," complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person............

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

. (B) :
Description of services

€y
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

BAA TEEAD108L 09/01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY PARTNERS FOR 93-1155559 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL........ ... ... . ... . o i D

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
512-514
.E‘ 1a Federated campaigns......... 1a :
e b Membershipdues............. 1b
O E ¢ Fundraising events............ 1c 142,325.
£ rﬁ d Related organizations......... 1d ‘
(U] o i
!;-E e Government grants (contributions) .... | Te 590,222.1|
U § Al other contributions, gifts, grants, and

g g similar amounts not included above . .. | 1f 359,805,

g Noncash contributions included in ‘
g 'g TTiTAETS (A - 1g
o h Total. Add lines Ta-Tf . ... ...,

Business Code

2a HQUSING RENTAL INCOME _ _ _ _ 1,39.

MANAGEMENT & DEVELOP_FEES 187,119. 187,119.

All other program service revenue. . ..

Program Service Revenue
Qa = o Ao o0 o

Total. Add lines 2a-2f ... ....cooiiiiiiiii s 1,870,738.|
3 Investment income (including dividends, interest, and
other similar @mounts) .« vow o wosmn e cwsin s 240,731.
4 Income from investment of tax-exempt bond proceeds
5 IROVEIES o e din o AR = e on e e s o e
(i) Real (i} Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢

d Net rental income or (I0SS) .. ...cocvvviiii i
(i) Securities (ii) Other

7a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses

¢ Gainor(loss)....... Tc
d Netgain or (I0SS) ... .vvrr i

o

g 8a Gross income from fundraising events
£ (not including § 142,325,
% of contributions reported on line 1c).
o SeePart IV, line1& ............ 8a 3,233.
- I
2| b Less: direct expenses...... 8b 19,069.[
S | ¢ Netincome or (loss) from fundraising events..........
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a

b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........

Business Code

PN T A ] T e
112 FMV INTEREST RATE_SWAP 641,011. 641,011.

b OTHER_REVENUE 17,774. 17,774.

c
d All otherrevenue...................
e Total. Add lines T1a-11d ..., .. 658,785.]

12 Total revenue, See instructions. . .................... 3,846,770.1 1, 870 . e . 88 5
BAA TEEAQ109L 09/01/22 Form 990 (2022)
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Form 990 (2022) COMMUNITY PARTNERS FOR 93~-1155559 Page 10
F (| Statement of Functional Expenses
Sect.von 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX.. .. .. oo D
Do not includ ts reported on lines A (B) © D)
R e Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.............coiiiiiin

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 168,519. 120,414.. 41,032. 7,073.

6 Compensation not included above to
disquallfled ersons (as defined under
section 495 gf)(i)) and persons described
in section 4958()(3)B). .. - voov v 0. 0. 0. 0.

7 Other salariesandwages .................. 1,058,642. 949,129. 45,172. 64,341.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

expenses

expenses

employer contributions) ................. ... 51,359. 45,062. 2,597. 3,700.
9 Other employee benefits ................... 163,184. 146, 959. 6,693, 9,532.
10  Payroll t8%es.. o wmman sonsmms somer s, 123,633. 111,454, 5,023. 7,156.

11 Fees for services (nonemployees):

CACTOUNENG. vinie waseiminine vammsigess o s 101,990. 101, 990.
& LobBYING: ca cos vumm e s s s s

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . .. 68,757. 1,016. 67,469. 272.

12 Advertising and promotion..................
13 Office eXpenses . .....c.coeviveiiniieann.s
14 Information technology.....................
18 Royalties......covvieiiiiiiiiiiiiieannns
16 OCCUPANCY . .o\t e et i e
1T Travekcaess voveomconn s s s s o

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. ................ ... il
19 Conferences, conventions, and meetings. ...
20 Interest........oooiiiiiiiiii 440,390. 439, 261. 345. 784,
21 Paymentsito affiliates. . c.cw cvn vmnwn vomns o
22 Depreciation, depletion, and amortization. . . . 708,261. 657,707. 48,290. 2,264.

23 |SUrENEE s i svsrea ma wamwn saasas u 95 442
24 Other expenses. ltemize expenses not i
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

MAINTENANCE & REPAIRS 366,208. 366,208.

a

b UTILITIES 296,179 295,915. 108. 156,

¢ PROGRAM SUPPLIES _ _ _ _ _ _ _ _ 140,512. 141,258. -746.

d PROP_ MGMT FEES 81,698. 81,698.

e All other expenses. . ............covvvivenne. 193,006. 155,571. 30, 3409. 7,086.
25 Total functional expenses. Add lines 1 through 2de. . . . 4,065,656. 3,607,094, 355,393. 103,169.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .....oovuvivnnn.

BAA TEEAOT10L 09/01/22 Form 990 (2022)




Form 990 (2022)
Part X | Balance Sheet

COMMUNITY PARTNERS FOR

93-1155559

Page 11

Check if Schedule O contains a response or note to any line in this Part X ... ... i i |:|

)
Beginning of year

(B
End of year

g b ow N =

Assets
o w oo o

-

1
12
13
14
15
16

Cash — non-interest-bearing. . . ... ...t e
Savings and temporary cash investments. .......... ...l
Pledges and grants receivable, heb. .o civis v i vvwns vv vosiines weweis
Actounts receivable, NEt . .o oivs oy s sheiian da 198 Ve B e waidiv
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3)(B)..............
Notesiand l0ans recelVable, Rel.. ..o wrsmrems srmmmis s sefi 5 Semib oi N6 @
Inventories for Sale OF USE. ... ...ttt e i

Prepaid expenses and deferred charges. . ........ooiit i

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 23,513, 873.

2,865, 950.

1,647,011.

456,713.

457, 441.

588, 901.

210,586.

Less: accumulated depreciation.................... 12,177, 205.

10¢c

Ol (] Rt
11,336,668.

Investments — publicly traded securities. . ...
Investments — other securities. See Part IV, line 11...............oooiiit
Investments — program-related. See Part IV, line 11..............ooiiiiin,
INtAGIDIS aSSBS. vovvas s sman TR WEEETE T SRR VL e SR 7S
Other assets. Seé Part IV, TN T . vinmuam vvsmim vose sewaa i v S5 o
Total assets. Add lines 1 through 15 (must equal line 33). ......................

11

12

13

14

14,395,046.

15

17,232,895.

29: 9861 9254

16

31,030, 968.

17
18
19

20
21

Liabilities

24
25

26

Accounts payable and accrued eXpenses. ... .. ..t it
GBI S DBV A S vt stsmsevimtecsin smomens amalmGusam A TRFE HSHEADY MG i HEE e
Deferred reVENUE . .. ...t
Tax-exempt bond liabilities .. ... i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, . ... ... i e e

399,553,

368,105.

220,000.

220,000.

115 534,913,

13,196,387.

592,269.

647,382,

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions .............ooi i
Net assets with donor restrictions. ... i
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds. ............. ... ... L
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ...t
Total liabilities and net assets/fund balances. ......... ..o

, 746,17

5|

14,431,874,

17,240,190.

16,599,0094.

29,986,925,

31,030,968.

g Net Assets or Fund Balances

TEEAO111L 09/01/22

Form 990 (2022)



Form 990 (2022) COMMUNITY PARTNERS FOR 93-1155559 Page 12
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL...............o i, D
1 Total revenue (must equal Part VIII, column (A), line 12)..........oiiii i 1 3,846,770.
2 Total expenses (must equal Part 1X, column (A), liN€ 28). .o von vumvmmmie vui macvinss s vimime wiwwvis s sovpims cns 2 4,065,656.
3 Revenue less expenses. Subtract line'2 from line: T vu sovuamns vusais son ssies oo ssien s ausnies soiss o 3 -218,886.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 17,240,190.
5 Net unrealized gains (1osses) on iNVeStMENtS o v vus sy sniems svinsin i Souas 55 Pavs 55005 v avn oo 5
6 Donated services and use of TaGillEs cu sompaos soamm i se vavies Svuvas o0 FRUaE Be5 DR Vain o SaeE a9 6
T InVESIHEnt BXDBISES suvey svviwan vaens wrariien (e eu e DR SO I PRehR W e SN G B 7
B 'Prigt pafiod-agjusStmentsi: sumenn migms mreineg o swaeinms saem S50 W S TREHE SRR St S 8 -422,210.
9 Other changes in net assets or fund balances (explain on Schedule O). ........ ... ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Loto 11T 401 5 T = PSPPI 10 16,599,094.
Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl . ... ... i i

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUDpPart F . . ..o e e e e 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............ccoveven ... 3b| X

BAA TEEAOT12L 09/01/22 Form 990 (2022)




i i ; OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

DSpbriass of ihe Ty Go to www.irs.gov/Form990 for instructions and the latest information. b ,
Name of the organization COMMUNITY PARTNERS FOR Employer Identiﬁcallomn;ber-
AFFORDABLE HOUSING 93-1155559

'Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

Z A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

S An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)XV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)A)vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)Xvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)(@).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... .. it e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (1ii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A
(B)
©)
(D)
(E)

S T T et s TR

‘ 1 i e I i

; i TR T et ]

Total ’ [ e ”ﬁﬁﬁ"ﬁ e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 2

[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Tota

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supdported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. .

6 Public support. Subtract line 5
Tromiline d. —..covsornsmimspismmion

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
CANIRE 0N oo aars w59

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

BAENYEY: cmoamirussiors st s
11 Total support. Add lines 7 ol H" ! J SRR | e ]F Toratilgs
through 105 oo asvwies jalsitany e R G U | R B | e ol
12 Gross receipts from related activities, etc. (see instructions). ........... i e 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP HEIE . . ... . e e e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))................oooiiinisy 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line T4 .. ..ot 15 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ..ottt |:|

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization . ...t i I:]

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”)......... 497.928.12,796,332.13,417,620.|2,135,034.|1,073,283.| 9,920,197,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 383,307./1,308,637.|4,693,146.|3,248,413.|1,870,738.]111,504,241.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its Behialf. . o oo semcosmn wems 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0

6 Total. Add lines 1 through 5... 881,235.14,104,969./8,110,766.|5,383,447.|2,944,021.|21,424,438.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................... 0. 0. 0. 0. 0. 0.

¢ Addlines7aand7b........... 0 0. 0. 0. 0. 0.

i i T e T ) S BBt in o] L T e =2 s iR Al
B Public suppert. Gubtract e USSR M e 121,424, 438,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6.......... 881,235./4,104,969./8,110,766.|5,383,447.(2,944,021.|21,424,438.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .................. 78,143. 95,610. 223, 921. 196,192, 240,731, 834,597,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Addlines 10a and 100........ 78,143. 95,610. 223,921, 196,192, 240,731. 834,597:

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon............... 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VL) cosswmamm sncoms s 0.
13 Total support. (Add lines 9,
10c: T a0d 125) s onsnniss 959,378.|14,200,579.(8,334,687.|5,579,639.|3,184,752.{22,259,035.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX BNt SOP BPR.. . cuu s v s e v sime i amlesiis s aTsse! dvts 145 o st s, 4085 s avarslEaiasoie WFafa 0o

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () .............i v, 15 96.25 %
16 Public support percentage from 2021 Schedule A, Part I, line 15. .. ... i 16 96.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f).................... 17 3.75 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 .. ... ..o 18 3.37 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ............ H

BAA TEEAQ403L 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 4
P /| Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing decument authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," ik
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownershi):) interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of seclion 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ4D4L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 5
Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide defail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? I/f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly aﬁpoinl or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 COMMUNITY PARTNERS FOR _ 93-1155559 Page 6
| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

gah|lwiNn| =

b i wiNn| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(2}

~

Section B — Minimum Asset Amount (R) Prior Year (8) St

e TRT e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short | Rl
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors . ‘ - ‘Hr:"
(explain in detail in Part VI): I i ;

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

&B|w

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Nioy (o,

N |u |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

galslwiN =

s wiN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

it o F s e 10 e il

EI Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

~

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 7
[Part V. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
3 g et e 2 \ . 0] (i) ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

-

Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
& From 2007 cuvsincviniiiis
bFrom2018...............
CErom 2019 cocis wnranncaiars
dFrom2020...............
eFrom2021................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022, ...... : |

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 8

Part VI |

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17h; Part
I1I, line 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022

Department of the Treasury Attach to Form 930 or Form 980-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization COWUNITY PARTNERS FOR Employer Identification number
AFFORDABLE HQUSING 93-1155559

Organization type (check one):

Filers of: Section:

(]

Form 990 or 990-EZ 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

[ I I I

4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 920, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 930, Part VIil, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), Il, and ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... ...t i e i e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 980) (2022)

TEEAQ70I1L  7/22/22



Schedule B (Form 990) (2022) 1 2 Page 2
Name of organization Employer identification number
COMMUNITY PARTNERS FOR 93-1155559
it | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) . I @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |MEYER MEMORIAL TRUST ____________________ Fatson
_______ Payroll D
1425 NW_TENTH AVE, SUITE 400 __ _______________|P_____= 59,104.| Noncash L]
[PORTLAND, OR 97209 _ _ o cormrbubes)
(a) (b) (. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |WASHINGTON COUNTY Ferson
Payroll D
111 NE_LINCOLN, SUITE 200-L __ ____ ___________|P______2 23,222 .| Noncash L]
Complete Part 1l fo
(HILLSBORO, OR 97124 __ _ __ ____ ______________ il contributions
(@) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _ |OREGON COMMUNITY FQUNDATION pesun
-t Tttt TTTmTTmTmT T T Payroll D
11221 SW YAMHTILL, SUITE 100 __ _ ___ _ ________|?_____.3 30,000.| Noncash D
C lete Part Il fo
[PORTLAND, OR 97205_ _ _ _ _ _ _ __ ____ _ __________ goﬁ?apsﬁ contrributiortls.)
(@) (b) (). d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |CITY OF BEAVERTON i
B G Payroll I:]
4755 SW GRIFFITH DR __ s 10,000.| Noncash 0
Complete Part Il for
BEAVERTON, OR 97076 __ _ _ __ _________________ ol B8 A
(a) (b) (c). d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ |WHEELER FOUNDATION _ i
S R e e e e e Payroll []
1900 WASHINGTON ST SUITE 900 __ _______________[°______6,000.| Noncash ]
VANCOUVER, WA 98660 _ _____________________ R o)
a) (b) ( @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |ORECON HOUSING COMMUNITY SERVICES Paeson
S 1 Payroll [:]
|725 SUMMER ST NE, SUITEB _________________|F_____ 550,000.| Noncash D
Complete Part Il for
ISRLEM, OR O30 e ng\onca%h contributions.)
BAA TEEAQ702L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 2 Page2

Name of organization

Employer identification number

93-1155559

COMMUNITY PARTNERS FOR

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 |pcBrR Person

Payroll []

1390 SE 122ND AVE_ _ _ _ _ _ _ s 10,000.| Noncash []

(Complete Part Il for
noncash contributions.)

'sa) (b) (€, . (@
0. Name, address, and ZIP + 4 Total contributions Type of contribution

8__ [MARIE LAMFROM FQUNDATION __ _______________ s

S Payroll I:]

650 SW GAINES RD @B ] 17,500.| Noncash |:|

(Complete Part Il for
noncash contributions.)

(a (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e 2 e k5 Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
—————————————————————————————————————— noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
ST ESE ISR e e e e e e e—— Payroll D
_________________________________________________ Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll []
_________________________________________________ Noncash L]

(Complete Part 1l for
noncash contributions.)

'&a) (b) ©. d
o. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [l

S N e e e e e e e e e S e Payroll D

_________________________________________________ Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

COMMUNITY PARTNERS FOR

Employer identification number

93-1155559

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimateg
(See instructions.

(d
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part|

(© .
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

B B e e e e i i s | o e Yoo e e i e, e e T e e ot S s Sl

(a) No.
from
Partl

(c)
FMV (or estimateg
(See instructions.

(d .
Date received

BAA

TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page
Name of organization Employer identification number
COMMUNITY PARTNERS FOR 93-1155559

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part lll if additional space is needed.

(b) Purpose of gift (c) Use of gift

iRArEIE]

(a) No.
from
Parti

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Parti

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

e o e e e e e e e e e . —————

@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 930) (2022)

BAA TEEAQ704L 07/22/22



OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes” on Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Depariment of the Treasuny Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
COMMUNITY PARTNERS FOR
AFFORDABLE HOUSING 93-1155559

1Part_.‘|j i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................

Aggregate value of contributions to (during year). . . .. ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

o h w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.....................covue. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . .. ... DYes |:| No

Part ll l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... i 2a
b Total acreage restricted by conservation easements. ... ..., 2b
c Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. .. ... ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?....... ..., Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and sscton 1700ENBYND. o s smmmmms s G omvwism maieE S SE S S s S DYes |:| No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL, line T.. .. .00 e $
(ii) Assets included in Form 990, Part X

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, TINe 1. .ot $
b Assets included in Form 990, Part X . . ... $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 COMMUNITY PARTNERS FOR

93-1155559

Page 2

|__|_?__a|;t-f3l_[_1'_lli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

Loan or exchange program
Other

d
e
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzahon s collection?

|:| Yes

DNO

Part IV

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arran ements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form-980; Part Xl o5 cusr o dumies s San st vieion Seu SRemsiond walv v die e S sk e iee s Sai e i

b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:| Yes

DNO

Amount

¢ Booinning BalAREE oo s soiimmin s sies e S S e SR S e S SN R e 1c
d A e S A R BRI s st s St p S o B e e T TR T R S TR S T e T e R SRR A B 1d
e Distributions during the year. ... ... .. it e le
f Ending balance ............................................................................ 1 f

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance......

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelatad GrganiZationg - s sossmmmannnens pos e i Sem s s S i S S T TR B e R e T ity 3a(i)
(i) Related ofoanlZatlonS s ves suws st e s e CRume i Svaimens 55 s ems du0s VN i b S e S B e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ...................ccooovo... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
L R S SR — 1,664, 333 . [ 1,664,333,
B BUIAINGS: suvms sicis sws i i siiwiie sas aaipan waies 18,139,272. 10 432, 871 8,706,401.
c Leasehold improvements. ..................
o EQUIDIRENE . cc.oom s im s srmsinminer mssiins nins 521,529, 489,903, 31,626.
eOther. . ...oooiviieiiiiiiiiiiiiiiianinns 2;188;:139. 1,254,431. 934,308.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). .........c..coueunvuo... 11,336,668.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 3

Investments — Other Securities. . N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..........coovvviiiiiiiin .,
(2) Closely held equity interests. .................covut
(3) Other

Totai. (Golarmn (b st equal For 90, Part X, ol (B) e 120, - T T
Part VIlI| Investments — Program Related. . N/A .

T Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

IR

M
@
3
@
®
&
@
®)
©)]
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . . .
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

A g S, i |

() SEE PART XITI
(2
(3)
@
5
(6)
@
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liNe 15.). .. .. .oiui it i 17,232,895,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED INTEREST 524,352.
(3) PREPAID RENT 2,512,
(4) TENANT SECURITY DEPOSITS 120,518.
)
(6)
(€]
8)
()]
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) i€ 25.). . . . . ..o e e e e e e e e e e e e e e e e e 647,382.
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU, . .. .. e e e ]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Schedu!e D (Form 990) 2022 COMMUNITY PARTNERS FOR

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements.............. ... ... oo

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ............ccovviiiiiiiinnnn...

b Donated services and use of facilities. . ......... ... . i

¢ Recoveries of prior year grants .. uvavs sivoses aeias eiiossm s aweiiniag o

dCther (Descrlbe in Part XYoo coesoman s men snos o ssesm s s siees

e Add IInes 28 Througl 2. . « oo im0 65w o 47 RS T SRR e G 4
3 SUBtrEct LINe 28 THOM MNB: T, s unrim s o was, oo +0a e 63678 b 5o sl b, 4
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b..............

b Othar (Daseribe () ParE R . oo s mbnsiine s, s s s

€ A0 IIRES AR AN s sy s o S b S B S AR M s T S e B s B i B i e

3
T
2a i ,2.'1;
2b i
2c ‘H‘ 5&
2d T
.......................... 2e
.......................... 3
T
4a flh‘ ?ql
4b il
4c
5

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..............ccccoiviveinn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements . ...........o i

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities..........ccvviiiiiiiiiiiiiiiniiiininne,
b Priot Vear adiiSIMentss o s w5 vanit sis om0 s s e caei s s s i
COHAR [OBSBS. o i SO0 55, mrsie i s 85, 4 s A A B e AT A b T b
d Other (Describe in Part XILY ... ..ot
8. Add| ines2a oG @85 .. wovi i sin s v s 3 s s, 08 s
3 ‘Subtract ling 28 froffi Mhe T s cumumamn s wan sy demdmmii i s v mawis

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe In Part KINY w. csmism st i v o e itas dias

1
H‘:‘ Aa"
2a i
2b et
et |
2 c y‘vﬁ-f '.,\'
2d e

I TS 0 ERTVEL IR v s st o5 S 250 4 e S A0 T 0 S OSSR w7
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .............ccoiiiiin..

|Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART IX
OTHER ASSETS

DESCRIPTION

BENEFIT OF INTEREST RATE SWAP
CONSTRUCTION IN PROGRESS
INVESTMENT IN AFFILIATES

LAND HELD FOR DEVELOPMENT
PREDEVELOPMENT COSTS
RECEIVABLES FROM AFFILIATES
RESTRICTED CASH

TENANT SECURITY DEPOSITS

$

BOOK VALUE

641, 011.

653,687.
2; 163,505,
2,349,145.
10,140,096.
564,933.
120,518.

TOTAL 5 17,232, 895.

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 22
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
bl i oot Attach to Form 990 or Form 990-EZ. i ' ]',‘Z‘E'to Publi
TAlernal Revenie Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘M Inspect

Name of the organization COMMUNITY PARTNERS FOR
AFFORDABLE HOUSING

Employer identification number

93-1155559

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [j Phone solicitations g [j Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual | (i) Activity |, (il) Did fundraiser | Giy) Gross receipts

or entity (fundraiser) hanfccuusr}ﬂ‘i‘ u‘%{ng‘g{,“f‘}l from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 COMMUNITY PARTNERS FOR 93=11555589 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
HOMEWORD BOUND NONE through column (c))
Q (event type) (event type) (total number)
=
&
% 1T GrossreceIPtS . cowms cemmmn swinis s 145, 558. 145,558.
=4
2. Less: Contributions. .. cuwewimon assme s 142,325, 142,325,
3 Gross income (line 1 minus line 2)..... 3,233. 3,233,
4: CashiPrZES. vnms sowmos sy s s
5 Noncashoprizes.......................
g 6 Rent/facility costs. ....................
]
u% 7 Food and beverages .................. 2,198. 2,198.
E 8 Entertainment........................
a .
9 Other direct expenses. ................ 16,871, 16,871.
10 Direct expense summary. Add lines 4 through 9 incolumn (d). .. ...t e 19,069.
11 Net income summary. Subtract line 10 from line 3, column (d) . ......ovirir i i -15,836.

Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ) (b) Pull tabs/instant ) (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
o bingo through column (c))
]
24

T Grossrevenue.........coovvvvveinnnn.
9 2. Cash'PHZES: o swwns won sams v
0
o
= 3 Noncash PriZes. ... ... i s i
i
o
@ | 4 Rent/facility costs.....................
=

5 Other direct expenses.................

| |Yes 5 ||| Yes % Yes
6 Volunteerlabor....................... No No No 4

7 Direct expense summary. Add lines 2 through S incolumn (d). ...

8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... . i,

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... i E] Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamifigT:. o: oo s s sve Sraas Pvess o5 SEENED TR S EEm Lo s ST e iR D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organiZation'sSRACTINE <o vovss i svain o v ave v oo TG SUEIENENS LI ST S G S STy e S s 13a %
B A DS I & FC DT, 1.5 105 % AR s B wmsBne) s om0 K 00 KT A5 A48 SR B AN BN LR Ao 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes |:| No
b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lCBNSET.; v v vaan e ywany Eimes e Ciemiren Cevmuhiol i s + o s o 50 45 05 00 a6 f i i e e s DYes |:|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o 1

(Form 990) Complete to grovide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

; . . ' OpentoPublic
Department of ::esTerrgla:ew Go to www.irs.gov/Form990 for the latest information. IN%PFrF,‘i‘ﬁ’U-‘ S
Name of the organization COMMUNITY PARTNERS FOR Employer identification number
AFFORDABLE HOUSING 93-1155559

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

CPAH IS FOCUSED ON THE DEVELOPMENT OF PERMANENT HOUSING FOR LOW-INCOME INDIVIDUALS,
FAMILIES AND SENIORS IN WASHINGTON AND MULTNOMAH COUNTIES. CPAH ALSO SUPPORTS CPAH
RESIDENTS WITH RESIDENT SERVICES, COMMUNITY BUILDING AND SKILL BUILDING ACTIVITIES TO
PROMOTE HOUSING AND LIFE SUCCESS.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

CPAH IS FOCUSED ON THE DEVELOPMENT OF PERMANENT HOUSING FOR LOW-INCOME INDIVIDUALS,
FAMILIES AND SENIORS IN WASHINGTON AND MULTNOMAH COUNTIES. CPAH ALSO SUPPORTS CPAH
RESIDENTS WITH RESIDENT SERVICES, COMMUNITY BUILDING AND SKILL BUILDING ACTIVITIES
TO PROMOTE HOUSING AND LIFE SUCCESS.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROGRAMS TO PROVIDE HOUSING EDUCATION AND OUTREACH TO LOW AND MODERATE INCOME

PERSONS IN WASHINGTOM AND MULTNOMAH COUNTIES.

PROGRAMS TO PROVIDE ASSET MANAGEMENT SERVICES FOR HOUSING PROJECTS OF LOW AND

MODERATE INCOME PERSONS IN WASHINGTON AND MULTNOMAH COUNTIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED IN DETAIL BY THE BOARD TREASURER, THE EXECUTIVE DIRECTOR AND OUR
ACCOUNTING STAFF PRIOR TO FILING. UPON COMPLETION OF THIS REVIEW, THE 990 IS
PRESENTED IN FULL TO THE BOARD OF DIRECTORS FOR THEIR APPROVAL AND ANY QUESTIONS.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MONITORED AND ENFORCED BY THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD OF

DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 980) 2022 Page 2
Namte of the organization COMMUNITY PARTNERS FOR Employer Identification number
AFFORDABLE HOUSING 93-1155559
FORM 9390, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
UPON REQUEST.
BAA Schedule O (Form 990) 2022

TEEA4902L 07/22/22



OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships

(Form 930) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Employer identification number

Name of the organization COMMUNITY PARTNERS FOR

AFFORDABLE HOUSING 93-1155559
| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
L@ : . b () (d) (e) . o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
() BERTHA HOUSING GP, LLC _ _ __ _ _ ________| COMMUNITY
__POBOX 23206_ _ _ __ _ _ _ _ _ ____________| PARTNRS FOR
I 10 o 750 ) N S —— RENTAL REAL AFFORDABLE
93-1155559 ESTATE OR -16. 70,731. HOUSING
) THE KNOLL AT TIGARD APARTMENTS LLC _ _ _ _ _ | COMMUNITY
__POBOX 23206 __ _ _ _ _ __ _ _ _ __ ________] PARTNRS FOR
__TIGARD, OR 97281 _ __ _ _ _ ___ _ ________| RENTAL REAL AFFORDABLE
93-1155559 ESTATE OR =25. 28,598. HOUSING
{3) CPAH BARCELONA GP LLC__ _ ____________| COMMUNITY
__POBOX 23206__ _ _ __ _ _ _ _ _ o _____| PARTNRS FOR
__TIGARD, OR 97281 _ __ _ _ _ ___ _________| RENTAL REAL AFFORDABLE
93-1155559 ESTATE OR -19. 219,798. HOUSING
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
——had one or more related tax-exempt organizations during the tax year.
() L _® © (d) (o) o (9)
Name, address, and EIN of related crganization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() METZGER PARK APARIMENTS, INC. ___ COMMUNITY
__ PO BOX 23206 ________________ PARTNRS FOR
TIGARD, OR 97281 AFFORDABLE AFFORDABLE
~93-1189853 HOUSING OR 501 C(3) 9 HOUSING X
(2) PRESERVE SPENCER HOUSE, INC. ___ _ COMMUNITY
__ PO BOX 23206 ____ __ __ ________ PARTNRS FOR
TIGARD, OR 97281 AFFORDABLE AFFORDABLE
~31-1501719 HOUSING OR 501 C(3) 9 HOUSING X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  07/21/22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 2
71 Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.
(@ ) () (d) (e) ] () () 0] 0] k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
SEE PART VII country) 512-514) Yes | No 1065) Yes | No

1) BERTHA HOUSING L |
__PO BOX 23206___| RENTAL
__TIGARD, OR 97281  REAL

20-4286312 ESTATE OR N/A 0. 0. X N/A| X 0.01
@ THE KNOLL AT TIG|
__PO BOX 23206___| RENTAL
__TIGARD, OR 97281|  REAL

27-2127386 ESTATE OR N/A 0. 0. X N/A| X 0.01
() THE BARCELONA AT
__P0O BOX 23206___| RENTAL
__TIGARD, OR 97281|  REAL

46-5222713 ESTATE OR N/A 0 0. X N/A| X 0.01

Part1v. | Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" o

IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

n Form 990, Part

&3) o () (© () (e') _ U] (?) (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o
e _ e ____]
L
BAA TEEAS5002L 07/21/22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... ... i e

b Gift, grant, or capital contribution to:related organiZzation (). . - - s vieiiais vas oy vossiim sviies v e e Saniae i dle s SEEER SV T e L E Y EE e e R SR e e 1b e

¢ Gift, grant, or capital contribution from related OrganIZatION(S) . . . . . .t ottt ettt et et et et e e e e e e e e e e e e e e e e e e 1c X

d Loans or loan guarantees to or for related organmization(S) . .. ...ttt ettt e e e e e e e e e e e e 1d X

e Ligans orloan/guarantess by telated organIZatiON(SY: o s oo smcm 5 S ETHA 187 IS SRS S oS R0 BN EV TR BTN e RO SH R I 81 1le X

T Dividends from related oraamization(EY vussm srme veams o v (e suusi Sevami Taime S Vet vl e SR SO B P SRR R S R L SRR 1f X

g Sale ofassels to related organiZation(5): v cumas wwsmamsims s v s s Sas e ST SR F T S R T RTINS S 1g X

h Plrehase-of assets from related: oraanizalionis):: avseirasivm comsns SVssye Do dniumsms Aoy mnsh I0uny Seauie SURRE S TR SRR S S 1h X

i Exchange of assets with related organization(S). . . .. ...t i ittt ettt et e e st e e e e e e e e e e Ti X

j Lease of facilities, equipment, or other assets to related organization(s). . ... ... o i 1j X

k Lease of facilities, equipment, or other assets from related organization(S). . ... .. .ottt e e e e e e e

| Performance of services or membership or fundraising solicitations for related organization(S) . .. .. ..o e

m Performance of services or membership or fundraising solicitations by related organization(s). . .. .. ... it

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . ... ... o e

o Sharing of paid employees with related OrGaniZation(S). . . .. ... oot e e e e e

p Reimbursement paid toirelated ‘organization(S) TOr @XPENSES: iivwww i camivmaen e cinismamnns s s i amsin S @i S s Sasae v So e wusmmee st .

4q Reimblisément pand by related oidamzation(s) IOreXPENEES iumum i v e 1 s+ S8 A S err Timds S3vis SiEteanss SInmein Mt ammim s Sy e v s

r Other transfer of cash or property to related OrganmiZationN(S) . . .. ...ttt ittt et et et e et e e e e e e e e e —'Ir_ . VMX——

s Other transfer of cash or property from related organization(s). . . .. .. ..o e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L (b) (©) (C{? .
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved

(1) METZGER PARK APARTMENTS, INC. L 5,840 .MARKET VALUE
(2) PRESERVE SPENCER HOUSE, INC. L 16,200.MARKET VALUE
(3) BERTHA HOUSING LP A 25,644 MARKET VALUE
(4) BERTHA HOUSING LP L 48,379.MARKET VALUE
(5) THE KNOLL AT TIGARD APARTMENTS LP A 29,837.MARKET VALUE
(6) THE KNOLL AT TIGARD APARTMENTS LP L 9,966 .MARKET VALUE

BAA TEEAS003L 07/21/22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (©) (d) (e) U] (@ _(h) 0] 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No

L) S
Q. _
L I ——
@ _
L
L. SR
o _ ______
®
BAA TEEAS004L 07/21/22
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Schedule R (Form 9390) 2022 COMMUNITY PARTNERS FOR 93-1155559 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

=

IRarEVIIE)

PART lil - PARTNERSHIP FULL NAME, ADDRESS, FEIN

BERTHA HOUSING LP 20-4286312 PO BOX 23206 TIGARD, OR 97281

THE KNOLL AT TIGARD APARTMENTS LP 27-2127386 PO BOX 23206 TIGARD, OR
97281

THE BARCELONA AT BEAVERTON LP 46-5222713 PO BOX 23206 TIGARD, OR 97281
CPAH CEDAR GROVE LIMITED PARTNERSHIP 84-3156423 PO BOX 23206 TIGARD,
OR 97281

RED ROCK CREEK COMMONS LIMITED PARTNERSH 83-4527633 PO BOX 23206

TIGARD, OR 97281
CPAH JOYCE LIMITED PARTNERSHIP 87-3257689 PO BOX 23206 TIGARD, OR

97281

BAA TEEAS005L 07/21/22 Schedule R (Form 990) 2022



Continuation Sheet for Schedule R 2022

ContinuationPage 1 of 1

Name of filing organization Employer identification number

COMMUNITY PARTNERS FOR 93-1155559

G © (d (e) _ "
Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
COMMUNITY
PARTNRS FOR
RENTAL REAL AFFORDABLE
ESTATE OR -48. 99,882. HOUSING
COMMUNITY
PARTNRS FOR
RENTAL REAL AFFORDABLE
93-1155559 ESTATE OR -44 234,678. HOUSING
CpAH JOYCE GP LILC | COMMUNITY
PO BOX 23206 PARTNRS FOR
TIGARD, OR 97281 | RENTAL REAL AFFORDABLE
ESTATE OR 0. 0. HOUSING

TEEAS101L  07/21/22 Schedule R Cont (Form 990) 2022



Schedule R Cont (Form 990) 2022 COMMUNITY PARTNERS FOR 93-1155559 Continuation Page 1 of 1
Part lll| Continuation of Identification of Related Organizations Taxable as a Partnership
(a) b () ) d (e), 0] (9) ~(h) 0] ) ()
Name, address, and EIN of | Primary activity Legal |Direct controlling  Predominant Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile entity income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, assets allocations?| 20 of Schedule | partner?
foreign excluded from tax K-1 (Form
country) under sections 1065)
-514) Yes | No Yes | No
CPAH CEDAR _GROVE L |
PO BOX 23206 | RENTAL
TIGARD, OR_97281 _ |REAL
84-3156423 ESTATE OR N/A 0. 0. X N/A| X 0.01
RED ROCK CREEK COM |
PO BOX 23206 | RENTAL
TTIGARD, OR 97281 _ |REAL
83-4527633 ESTATE OR N/A 0. 0. X N/A| X 0.01
CPAH_JOYCE LIMITED |
PO_BOX 23206 ____| RENTAL
TIGARD, OR_97281 _ |REAL
87-3257689 ESTATE OR N/A 0. 0. X N/A| X 0.01

TEEA5103L 07/21/22

Schedule R Cont (Form 990) 2022



Schedule R Cont (Form 990) 2022 COMMUNITY PARTNERS FOR

93-1155559

Continuation Page 1 of 1

PartV.

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(@) o (b) (© (d) .
Name of related organization Transaction Amount involved |Method of determining

type (a-s) amount involved
THE BARCELONA AT BERVERTON LP.smmvusmmmgmenmns e o s i op e s s s s L 44,880. MARKET VALUE
CPAH CEDAR GROVE LIMITED PARTNERSHIP..... ... ..iiii'.iiiiiiiiiiittiatiiiiiiieaeininnnns, A 148,549. MARKET VALUE
CPAH CEDAR GROVE LIMITED PARTNERSHIP ... ... ... iiiiiiiiitiiie ittt aeiineeess L 40,790. MARKET VALUE
RED ROCK CREEK COMMONS LIMITED PARTNERSH..........cocovniiiiiniiiiiiiiiiiiineininnneains A 35,182. MARKET VALUE
RED ROCK CREEK COMMONS LIMITED PARTNERSH. . .....cciiivuineeemoviniismuvioiinssnnssvivesais L 21,216 MARKET VALUE

TEEAS5105L 07/21/22
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